MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = Z62<026518
Registration Dl:rrrct No _ g 7 ___..___Prlmary Registration District No. ‘7/§6 ( Registrar’s No. 5_0 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED F H l_-r A‘\:lrc 1 1Y
1. PLACE OF DE ) 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
VS5 300 [a) a. COUNTY g‘ / a. STATE . b, COUNTY admisslon)
i rowror r
Rev. 4/59 g b. %‘a" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cnv Inside Limits
5 a
TOWN TOWN Y N
. z %%LEM S afes )5 /caolm rs ¢ 0 No B
3 & ¢. FULL NAME OT in hospital, give location) In%ide Limits d. STREET 113 out!nde, pive location) Reside on Farm
' 2 Rt b |wmn | R D Mo B
L}
20"2?0 'L-g —JMZL—&M /7/0 &8 = #&[ :*urm es [J No
3 3. #AME QF DE,CEASED First Midd|e Last 4, DéﬂFTE )\onrh Day Year
yPe or print /j »
DEATH
— /205 osvre  _DeytoN M/ 2 e
4 5. SEX o7 &L@’R/on RACE 7. Married (B, Never Married (] 8. DATE OF BIRTH | 9 AGE {last Birthdayf' | TF UNDER T YEAR | IF UNDER 24 HR
5 ’ ma ‘e' .._* @ Widowed [1 Divorced [ é 8- Myhs I /De§ Hours | Min.
—_—ee| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w « during most of working life, eyen if retized) - /
¢ IRond oy Mt Retire Woobbural . me - 5.
7 7 9 Ja. FATHER’S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
— -
2 l e /7 Al - oL%7 B
e [~ Pl 2 A/ 7
8 2- w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT - Address
< (Yes, ng, or unknawn) | {If yes, givp war or dates of service)
9493 Y |w e W eprs O/M}x/gﬂ—ieg.é, 2 __SReo:
g — 18. CAUSE OF DEATH {Enter only one cause per line foryay oy ooy INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: % / . CONSET AND DEETH
g e 3 IMMEDIATE CAUSE {a) E8w /’ Brlév € JEo =
1 o
O lo -
& 2 y d.
2] - [©[5 e Cenditions, if any. ] DUE TO (b} [ Dages 7€ Je /:.; y / 78 i L 43y %5
v "J’ which gave rize 10 — I 7
212 above c':um d(a).. - 7( A 7 -
- stating the under- f . [
13% -0 |- Iying cause last. DUE TO (¢} v/ h e 'll[ ﬁ‘f § Q, %M y F
—'_"_% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but get related 1o the ten mal PART ‘H If deceased was female was
g disesse condition givgn in PARY | {a) . J there a pregnancy in last 90 days,
(s - - —
E § 17-3 ~ #V! [ L7% eaﬁ/f l O Yes l O Neo ] O Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR' f mnjury in PART | or PART I} of item 18.)
= Bl U ERME| 8 8 O
Z = .
z (= & 0c. TIME OF  Howr  Month, Day, Year
< a8 INJURY a.m.
N g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
” of ‘I:;vg'}staIlgvg'lgfv[gRK O farm, fncmry, ’Ireeh office bldg., etc.) ﬂ
Voo [a} -
S (*] E é 21. ) attended 1 scessed from, /u VM @ ’L— g 4 nd ast saw :lm slive o
-] ; = Dl.th;&a' . 7 p ey ﬁ m(a&ihe datestated , and to the best of v knowledge, from tHE causes stated.
L = PR
w o 3 5 STSIC 4 {Degr, oy | 225. ADDRESS [22c DATE SIGNED
>= & = v € % Z) 2“ (-
- = . ,
- ; ?:;?ERICS.\VL CRSMAT‘I?'N 23b. DATE 23ﬂNAME’OF CEMETERY GR-SRENCTTORY 23d. LOCATION [City, town, or county} ( ste) |
o] _.-—--g' REMQVAL (Spacity, .
g tHurra/ 27Ty (Y-t /e
= < 24. [ FUNERAL DIRECTO A?SS DATE RECD. BY LOCAL REG.
LB 270 | Ll > i
= 2| Nprmon @ Sbewer wLx /N0 27, /562,

{Licensed Embllmerysmem&n on Reverle Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

. ]
Licensed Embalmer No.&

I
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




